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APPLICATION DATA SHEET 

Electronic Version vl4 
Stylesheet Version vl4.0 



Title of 






Invention 


IMPROVED LONGITUDINALLY FLEXIBLE EXPANDABLE STENT 


Application Type: 


regular, utility 


Attorney Docket Number: S63.2-6769-US06 


Correspondence address: 






Customer Number: 490 *490* 


Continuing Data: 




This is a Continuation of US application number 091 97278, filed 1 998-1 1 -20 , 


now Pending. 






US application number 091 97278, filed 1 998-1 1 -20 is a Continuation-in-part of 


US application number 085 1 1 076, filed 1 995-08-03 , now Pending. 


US application number 085 1 1 076, filed 1 995-08-03 is a Continuation-in-part of 


US application number 08396569, filed 1 995-03-01 , now Abandoned. 


Inventors Information: 




Inventor 1 : 






Applicant Authority Type: 


Inventor 


Citizenship: 




US 


Given Name: 




Brian 


Middle Name: 




J. 


Family Name: 




Brown 


City of Residence: 


Hanover 


State of Residence: 


MN 
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Country of Residence: US 

Address-1 of Mailing Address: 1 78 Jandel Avenue 

Address-2 of Mailing Address: 

City of Mailing Address: Hanover 

State of Mailing Address: MN 

Postal Code of Mailing Address: 55341 

Country of Mailing Address: US 

Phone: 

Fax: 

E-mail: 

Inventor 2 : 

Applicant Authority Type: Inventor 

Citizenship: US 

Given Name: Michael 

Family Name: Davis 

City of Residence: Shorewood 

State of Residence: MN 

Country of Residence: US 

Address-1 of Mailing Address: 22020 Stratford Place 

Address-2 of Mailing Address: 

City of Mailing Address: Shorewood 

State of Mailing Address: MN 

Postal Code of Mailing Address: 5531 1 

Country of Mailing Address: US 

Phone: 

Fax: 

E-mail: 



Inventor 3 : 

Applicant Authority Type: 



Inventor 
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Citizenship: 
Given Name: 
Family Name: 



David 



US 



Friesen 



City of Residence: 
State of Residence: 
Country of Residence: 



Brooklyn Park 



MN 



US 



Address-1 of Mailing Address: 81 49 Sierra Parkway 
Address-2 of Mailing Address: 



Postal Code of Mailing Address: 55444 

Country of Mailing Address: US 

Phone: 

Fax: 

E-mail: 

Inventor 4 : 

Applicant Authority Type: Inventor 

Citizenship: US 

i Given Name: Timothy 

Middle Name: J. 

Family Name: Ley 

City of Residence: Shoreview 

State of Residence: MN 

Country of Residence: US 

Address-1 of Mailing Address: 668 Highway 96 West 
Address-2 of Mailing Address: 

City of Mailing Address: Shoreview 

State of Mailing Address: MN 
Postal Code of Mailing Address: 551 26-1 905 

Country of Mailing Address: US 
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City of Mailing Address: 
State of Mailing Address: 



MN 



Brooklyn Park 
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Phone: 




Fax: 




E-mail: 




Inventor 5: 




Applicant Authoritv TvDe* 


Inventor 


CitizenshiD" 

V«» I V I V* 1 IJI II ■ 


US 


Given Name* 

XjJ I w X* 1 v ■ I I X^ ■ 


Sean 


Middle Name' 


p. 


Familv Name' 


Skubitz 


Citv of Residence: 

Xp^ ■ % W X^ ■ ■ X X* ■ X^ ■ ■ X* X* » 


Shoreview 

1 I X^ 1 X* w ■ X* W W 


State of Residence: 

X *A X X# X^ ■ ■ X X* I XM X* ■ ■ X* X* • 


MN 


Countrv of Residence' 

\« V M I I V I W W I ■ W «# I VI V» ■ I V» V» ■ 


US 


Address-1 of Mailina Address: 

* » X^ X^ ■ X* ■ X*r ■ ■ w ■ M ■ ■ I ■ ■ XJ » »X« X^ ■ X* v ■ 


1 024 Island Lake Avenue 


Address-2 of Mailina Address* 

# « VI VI 1 %* *J I 1 w I Ul III! *J / » VI I %* •# ■ 




Citv of Mailina Address* 

V« ■ V » I I w ■ v& I I I I 1 M # » VI VI I V» m 


Shoreview 


State of Mailina Address: 

V X-% X X* X^ ■ ■ w p v%. ■ ■ ■ ■ ■ X^ # » Xi« X« ■ X* v<» • 


MN 


Postal Code of Mailina Address* 

■ V# «J 1UI Vj^ V# VI V» V^ ■ 1*1 %JLM I I 1 I VI # »Vi VI ■ V* «# • 


551 26 


Countrv of Mailina Address" 

X^ X* M I 1 V ■ W X# 1 1*1 X* 1 I ■ I ■ Xm # « Wfl Xm ■ X^ ^# ^0 m 


US 


Phone: 




Fax: 




E-mail: 




Attorney Information: 




practitioner(s) at Customer Number: 


490 *490* 




as our attorney(s) or agent(s) to prosecute the application identified above, and to 


transact all business in the United States Patent and Trademark Office connected 


therewith. 
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Publication Information: 
Suggested Figure for Publication - la 
Suggested Classification - 
Suggested Technology Center - 
Total Number of Drawing Sheets - 1 6 

Assignee 1 : 

Organization Name: SCIMED LIFE SYSTEMS, INC. 
Address-1 of Mailing Address: One SciMed Place 
Address-2 of Mailing Address: 
City of Mailing Address: Maple Grove 

State of Mailing Address: MN 
Postal Code of Mailing Address: 5531 1 -1 566 
Country of Mailing Address: US 
Phone: 
Fax: 
E-mail: 
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